In recent years, quality of care in the sector has come under increasing scrutiny, and practice and policy concerns have been raised about staffing levels, recruitment and retention. Beyond broad recognition that 'staff influence quality', little is known about the care home workforce and its relationship to quality. We are undertaking the first study in the UK to address this important question, considering quality from a range of perspectives. One work package comprises a realist review to develop theoretical explanations of how, why and in what circumstances staffing promotes quality for residents and relatives. We will present three mechanisms that promote quality -individual commitment to resident focused care, reciprocity in the team, and a mandate to be creative and flexible to meet residents' needs. We will consider the contexts required to trigger these mechanisms -staffing numbers, stability of the team, size of the team, and clear leadership. Few studies so far take a broader perspective at staffing in nursing homes (NH) including e.g. the impact of activity staff on quality outcomes. Moreover, few assess residentreported quality of life (QoL). Examining the relationship of organizational and resident factors with QoL, we report the results from a questionnaire survey of organizational characteristics from 51 Swiss nursing homes and of structured interviews with 863 residents. Residents rated their quality of life with a single item. A logistic regression model was applied. At the organizational level, a higher number of activity staff was significantly related to QoL, while at resident level, both the possibility to select their NH and less care dependency were significant predictors. Meaningful activities as well as autonomous decision-making concerning one's living place seem of paramount importance for residents' better perception of their QoL. NH staff mix needs to address the possibility to offer enjoyable activities. Ever since mandatory long-term care insurance was introduced in Germany there has been concern about staffing of nursing homes. As attempts to introduce the Canadian PLAISIR system failed today staffing ratios between federal states differ by more than 20 % and perceived understaffing is a major reason for the lack of nurses. Against this background the reform act from December 2015 commissioned the development of a new instrument to identify necessary staffing ratios. The University of Bremen was mandated to develop this instrument, and will present the final product in August 2019 to the Commissioner. The contribution will describe the methods applied in developing the instrument and the resulting instrument itself which translates the number and characteristics of any given nursing home into staffing requirements according to certain degrees of qualification, thus replacing general quotas of registered nurses to auxiliary staff by individual ratios for each nursing home. Related to the Dutch nursing home quality framework implemented in 2017, a staffing guideline was developed, aimed at assisting nursing homes to adequately staff their wards. For the Dutch Ministry of Health, we investigated the evidence base of this guideline. We critically reviewed scientific literature (n=65) and interviewed (inter)national experts (n=8) and potential guideline users (n=5). We found that departing a quality improvement dialogue directly from teams, clients and their families is positive. However, weaknesses were identified as well. Several risks exist for employees to adequately assess resident needs. Furthermore, buy-in is needed from board level to develop a vision on which competencies and amount of staff are needed to fulfill these needs. Examples of guideline improvement recommendations were assisting teams in how to assess resident needs, critically reflect on care provision and considering a role for (top)management. Overall, it was concluded that the value of the guideline was limited.
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